Structure/Method/Design: Two universities that are part of a state public university system collaborated to deliver an interprofessional, teamed based global health course drawing on the lessons of the Ebola epidemic. This on-line, six-week MOOC models the broad team approach both in the breadth of faculty discipline and experience -from law, to medicine, to management e to the more than 800 students from over 100 countries representing every area of health care, research, management, training, and the globe. The presentations, readings, and videos are drawn from disciplines representing the breath of the global health field. Student discussion questions, written interactions, and presentations encourage a common forum to share diverse health, geography, cultural and education experiences.
Outcome & Evaluation: Using Ebola as a global health example, faculty and students discuss the team interplay among medical (patient care), social (burial practices), environmental (disease spread), legal (quarantines and travel), managerial (structuring local responses), and psychological (loss, not touching family members) to name a few. Methods: This is an implementation science study conducted at the University of Nairobi (UoN) School of Computing and Information Science (SCI) in Nairobi, Kenya. In this Fogarty-funded program performed in collaboration with the University of Washington, Kenyan health researchers interested in ICT were invited for three tiers of training involving an online module open to hundreds of students nationally, a face-to-face workshop at UoN SCI for 30 students, and one-on-one mentoring for 10 students. Participants who successfully completed each stage were competitively selected for the subsequent tier. The online module comprised 6-8 weeks of weekly recorded lectures accompanied by quizzes and a discussion board. Five day face-to-face workshops took place at UoN SCI. In the mentoring tier, students were selected based on their workshop proposal score and assigned one mentor to guide them through their ICT based research projects, writing of manuscripts and abstracts for conference presentations.
Findings: Between January 2015 and October 2016, the following courses were conducted in Kenya: Geographical Information System (GIS) for Health Researchers, Principles and Practice of Research (PPR) Data Management and Collection, and Research Management and Communication Tools. Overall, 978 applicants applied for the online tier of these three courses. Of these, 673 (69%) were accepted and participated, 559 (83%) completed, and 369 (66%) passed. Of the 222 students who had passed the first online tier, about half (122) were invited to the second workshop tier, and nearly all (119) participated. Of the two completed mentored programs, 17 were selected and successfully mentored.
Interpretation: There is great interest in ICT for health researchers in resource-constrained settings. Structured multi-tier training is highly acceptable and effectively reaches more health care researchers while offering more in-depth training for those with greater research experience and skills. International partnerships increase educational experience and build capacity in resource-constrained settings. A successful project for continuing education in a hospital system in Ecuador was initiated with cooperation from a nursing college in the United States. The education program was to help improve outcomes in patient care. In addition, health care workers morale and satisfaction was low due to staffing shortages and high patient load.
Source of Funding: Fogarty (1R25TW009692).
To spark a renewed interest in their careers, and foster a sense of comradery within the hospital the decision was made to start implementing education classes. Project objectives included up-to-date skills and basic life support. It was hoped this increased education, as well as improved satisfaction, could then trickle down to improved patient outcomes.
It was also imperative to study the effects and outcomes of the classes that were taught as much of the concepts were new to Ecuadorians. Furthermore, it is essential to determine education outcomes to provide direction for further teaching in subsequent years.
Structure/Method/Design: Basic life-saving (BLS) courses were taught for the neonatal, pediatric and adult care nurses and ancillary personnel. Technical skill classes also were taught which were identified by the hospital organization. Over 900 hospital personnel attended classes over a 3 week period. Excitement over the classes and new knowledge was phenomenal. The hospitals were very cooperative in providing transportation, time, and access for their employees to attend the classes.
A year later, questionnaires and interviews were conducted to determine recall of skills and concepts that were previously taught.
Outcome & Evaluation:
Results from the follow up survey varied. The highest retention was from the BLS class that was taught, with at least 85% attendees remembering at least two or more steps (from the four steps taught). However, it was a concern to see only 50% of attendees remembered the right order. Other results will be shown.
Going Forward: When teaching new skills, planned repetition of continuing education should be an important part of health care worker development. The following year, we were able to train local leaders to carry on efforts for continuing education. Georgia State University, Atlanta, USA Background: Since the implementation of the New Cooperative Medical Scheme (NCMS) in 2003, there has been a proliferation of research about the effects of public health insurance, healthcare resource utilization, and its associated clinical outcomes. However, there is little evidence regarding the association between the NCMS and labor force supply behaviors in rural China. The aim of this paper is to contribute substantively to the literature by examining the effect of the NCMS on these behaviors, specifically hours of farm work, the likelihood of not working, and the likelihood of off-farm labor force participation.
Methods: Using data from three waves (1997, 2000, and 2006 ) of the China Health and Nutrition Survey (CHNS), we employ a difference-in-difference approach to compare the labor supply outcomes of individuals in NCMS and non-NCMS households before and after implementation to estimate the average treatment effect of NCMS on those treated populations. As effects of the NCMS on labor supply may vary by individual characteristics, further analyses stratified by gender, age, and per capita household income were performed.
